Compare the outline of the infant's head with that of the boy and the effect of the expansion of the bones of the face in bestowing the characteristic form of youth will be apparent " (Fig. 2) . " The face of the youth is lengthened and is less round than that of the infant. The brow, however, is not enlarged in proportion to the increase of the lower part of the face ; though the form is so far changed that a prominent ridge is now developed along the course of the eyebrows."
We have here a description of the normal course of events. Now to consider some abnormalities which tell a tale.
For example (Fig. 3) (Fig. 13) .
When an infant has prolonged irritation from teething it is often noted that the lips are swollen, but this particular facies (Fig. 14) (Fig. 18 ). This is a case of pyloric stenosis who has just vomited but is nevertheless eager for another feed, being very hungry.
The sighting of a bottle by the hungry infant instantly produces the sucking reflex and the mouth shapes itself to receive the teat (Fig. 19) . In wasting from loss of fat the face loses its rounded appearance and becomes long and sharpened as in this infant with pyloric spasm who took about five weeks to recover the normal plumpness.
In loss of fat the chief points to notice are the sunken eyes (due to the loss of the fat of the orbital socket) and the sharp line of the lower jaw (Fig. 21) . The face loses its contours and the bony prominences stand out clearly through the skin, the zygoma marking the hollows above and below it ; above, the depression on the temple, and below, the hollow cheek. In the infant, sucking would be impossible if all the fat were lost from the cheeks ; the thin skin and integuments would be drawn into the mouth, and so nutrition would be a very difficult matter. ( Fig. 24) . The chief point to note is the hollowing of the orbits ; the eyes are sunken and staring, and the skin of the lower lids is loose and redundant. The chin and cheeks are not wasted. There are indications of thirst as already described.
In the infant this loss of fluid is well seen at the anterior fontanelle.
Depression of the fontanelle is diagnostic of dehydration. Now the face of the infant suffering from chronic and gradual dehydration is different (Fig. 25) these are frontal sinusitis, cavernous sinus thrombosis, and basal meningitis (Fig. 32 ). In this case there was no cavernous sinus thrombosis, although the frontal sinuses were the seat of severe cellulitis and pus formation. This face is that of a cavernous sinus thrombosis taken the day before death (Fig. 33) . In this infant (Fig. 34 ) the cedema was associated with a widespread basal meningitis, pneumococcal, and no thrombosis of the sinus was found at autopsy.
In the three conditions just noted, one eye may begin to swell some hours before the other, but both almost inevitably swell to the same extent.
Here (Fig. 35) The only observation I have to make about the colour of the iris is that in cases of congenital heart disease it is curious how many of them are dark brown. In addition the eyes in this disease appear to be very bright (Fig. 40) . Another instance of unusually bright eyes is in congenital syphilis (Fig. 41) (Fig. 47) . The open fixed eye is a bad sign (Fig. 48) (Fig. 58) . In many cases a long illness, with the exhaustion following upon it, sets up a depressive psychosis (Fig. 59) . These children have a look of melancholy and refuse to take any interest, far less any pleasure, in either toys or food ; the first interest taken is at the sight of food, then he takes a casual glance at his toys, and finally he shows a smile?the turn is taken.
Still further down the scale of those for whom life has lost its savour is the permanently miserable child, the best example of which is seen in pink disease (Fig. 60) (Fig. 61 ).
This face with its anxious scared look has an interesting history (Fig. 62) lifting of the corners of the mouth and the gradual puckering of the eyes (Fig. 67) 
